FILE NOW: FI E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

CLASSIC CAMARO OF CENTRAL FLORIDA INC.

(5) i

G R

Principal Place of Business Malling Address
BOX 948069 BOX 948069
MAITLAND FL 327%4-806% MAITLAND FL 32794-8069
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Py 26) 59-3023292 Not Applicable
ite, Apt. #, atc. ite, Apt. #, tc., iti
Suite, Apt. #, elc Suite, Apt. #, eic 5. Cerfificate of Status Dosired x $8.75 Additional
E] ;l Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
23 ?8] Trust Fung Conlribution Added to Fees
Zip Country Zp Country 8. This corporation has habilty for intangiblg tgx under s. 199.032,
;l E] ?9] EE] Florida Statutes [ ves E\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglsterdd Agent
81| Name
JOHNSTON. IAN 82| Strect Address (PO, Box Number is Not Acceptabla)
3141 TIMUCUA CIRCLE
ORLANDO FL 32837 83
84| City FL 85| Zip Code

§1. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
farmiliar with, and accept the obligations of, Soction 617.0503, Flarida Statutes.

CR2E037 (12/95)

SIGNATURE __ " . . o
Sigrature, typed or pinted name of regislered agent and tide it appl cable [NOTE: Registerad Aganl signature reqg.ired when reinslat gl DATE
12 OFFICERS AND DIRECTORS 13, ADDUTONS CHANGLS 10 OFFIGERS AND DINE GTONS IN 12
TILE DT CJOELETE 1TTIE [ Chaage [ Addition
MANE LEPORTE, CHRIS 12 NAME
swertanoress | 1168 PARK DRIVE 13 STREET ADDRESS
CITY - ST-2IF CASSELBERRY FL 1ACITY-§1-21P
TITLE DP TIDELETE 21 TIMLE Elchange [T Addition
NAME JOHNSTON, 1AN 22 NAME
saeer aooress | 3141 TIMUCUA CIRCLE 23 STREET ADDRESS
CAY-ST-7P ORLANDO FL 2400Y-S1-2P
TILE PV [JOELETE 31 TITLE [Change [ Addition
NAME ALBEE, ALLAN 32 NAME
sweersooress | 720 N. FORSYTH ROAD 33 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 34 CITY-ST.21P
TILE DS [JDELETE 41 TITLE [JcChange [ Addition
NAME CAVENDER, JIMMY R Il 4.2 NAME
seeraconess | 613 CONSTITUTION DRIVE 43 STREET ADDRESS
CITY-ST-2P ORLANDO FL 4407Y-5T-2P
TITLE CJOELETE 51 TITLE [OJChange [ Addition
NAVE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST-ZF 5.4 GITY-5T-2P
TILE [JDELETE 6.4 TITLE [crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY - 5T- 2P 64CTY-§T-2P

V4. | 0o hereby oerlify that The information supplied with this filing is voluntarity furnished and does not quality for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have 1he same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or B n an attaghment with an address.
o 3]’1 b Sor-2p-18€8
ale

SIGNATUR Y (¢

'OF $IGNING OFFICER OR DIRECTOR




